, 0O
REPORT TO CITY CLERK dljb/"‘é“ 2 h. 9-/70

SPECIAL DESIGNATED LICENSE APPLICATION ﬁ. \- l(ﬁzof)
\-\C3207
/Pohce %'\ - 103209
City Attorney DATE 9/12/01 Pl-103205
Bureau of Fire Prevention
Health Dept. RETURN BY: 9/17/01
CATERER X NON-CATERER

APPLICANT: BARRY GOOD INC DBA BARRY’S BAR & GRILL
APPLICANT’S ADDRESS: 235 NORTH 9™ STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 301 NORTH 9™ STREET,
PARKING LOT

DATE(S) OF EVENT: OCTOBER 6, 2001; OCTOBER 24, 200t; OCTOBER 27, 2001; & NOVEMBER
10, 2001

TIME(S) OF EVENT : 7AM -1 AM
TYPE OF ACTIVITY: RETAIL SALES, FOOD & BEVERAGE

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

X APPROVED

CONDITIONS __¢x odiry  Con Vi ol o

e _‘Ex»rrus Was u&hduk._th 1opes sy 4 H‘idmkal i Sason ol wicaaall
&ML&mMs : N

DENIED

REASON(S) FOR

e ;?/ﬁuﬂx -&«<Fkumégnfhy Q13- 0,

Signature Date
(If needed, use back for additional space)

(SDLRPTJER)



- A 3205

~ease TPEORPRNT  APPLICATION FOR SPECIAL DESIGNATED LICENSE

~TPLICANT MUST CCMPLETE NEBRASKA LIQGUOR CONTROL COMMISSION
+LL SECTIONS OF THIS FORM P.O. Box 93046, Lincoln NE 68509 .

“ L ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD
uding holidays) prior to the date of the event

All Applications must be received in the Commission Office 10 working days (excl
" Comple:z and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commission
"} A license fee of $40 (payable to Nebraska Liquor Controi Commission) for each day
LOCAL APPROVAL must be included with this application
* A Sign=+ Siatement from Local Police Chief or County Sheriff (quesiicn #12) - .
ing that the corporation is exempt from paymeat of federal -

~ NONPROFIT CORPORATION MUST include a letter from the IRS declari
income taxes, or a copy of the corporation’s federal income tax retura, as filed with the IRS, or a statement (Page 3) signed by an officer
of the corporation declaring that the copv of the tax return is 3 true and correct copy as filed with the IRS

Type of Beverage(s) 10 be served: Y Beer B Wine B Distilled Spirits
Pubiic

. Status of the Applicant (check one)

3 Municipal D Political D Fine Ans O Fraternal & Religious
Corporation Corporation  Museum Corporation  Corporation Corporation
Name and Address of Corperation, Orzanization or Licenses obtaining license. {f licensee, give license number Jﬁ@ \(QZB\ |

(Ciry, State, County Number, Zip Code) And Class (Example C/K) |

€0y GCood I _
2255 N Q2 Lo Ne Lonases 2 k¥Sy

Address or location of premises to be covered by license, (City, Counry Number, Zip Code)

i
B AN aeamy Lova e SNCg o L35
C ves 0ONO

O Charimble PRetail O Service
Licenses Corooration

C s this PREMISE curremtly licensed under the Nebraska Liquer Control Act?

Name and Address of owner or Jesses and niame of principal occupant of the premises for which the license is requested.
B~ acvoaeanQ
o Nckor b, (KW Y &S g
the-location of the event wher

. Please list the name and telephone number of the primary event supervisor, who will actuaily be present at !
. occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensurifg tharary a_pphcable laws.

-

.~dinancss, rules and regulations are adhered to. Supervisor must sign on page 2. = z
o V). SCAER
R [l AN : MCI—

LY ol
o

;. DATE(S) OF EVENT (If a Sunday, artach local Sunday Sales Ordinance and hours of consumpticn.)

Ok 6 200\

. _LEASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER: .o

Timets) of event (example 3am to lam, this 1s considered one day)

FROM: Joonn TO: \6aN

"), Describe the Type of Activity to be carried on during the time period for which the license is requested.
CoMal ages ool on DEyecge o
i. Provide an estmated number of artende=s at this event DLy - Ileé numper of artandess is over 230 amacha Se;mt: page
:dicating the steps that will be taken to prevent underage persons accsss 10 alcoholic beverages,

M YOUR LCCAL POLICE CHIEF OR COUNTY SHERIFF, W AICHEVEER
DVANCE OF THIS EVENT,ANDIF THEY

I PLEASE ATTACH A SIGNED STATEMENT FRO
S APPLICABLE, THAT LOCAL LAWENFORCEMENT HAS BEENINFORMEDIN A

.RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

3. List the zumber of SDL’s that you have applied for at this specific location in the last six months. <
CONTINUE ON BACK
- T FORM 353121
REV 9100
PACE L

~ep asares: doowavw. nonorgrhome NLOT) ;“:J Tl on Mt omow



NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

13, Description of the premises: T Inside Building & Outdoor Area

Cimensions of area to be covered by licnse: 2o x AN ' Please draw in the spacs provided below, the area where

licucrs will be soid and consumed. LENGTH WIDTH  (Infesn)
: G %

%
\5\.\‘\ _

If susdoor area, how will premises be separated from areas open to the general public? yo-Fence O Temt = Other (if other, please explain)

QS

15 1s the premises to be covered by the license located within the ciry/village ln'mts"‘EL ves BNO

i5. s the premises i be coversd by the licanse within 155 feet of any chursh, schocl. hospital, cr home for the aged or indigent persons
op for veterans, their Wives O GIlATER s [T £ ®NO

1=, Explain how alcoholic liguors will be purchased by the liemses. 1§ purchased frem3 -ewqil licenses, please give the name and license number.
T A RS Cx. \e2®\
 Will the premises to be covered by the license comply with ail Nebraska sanitation Laws’%s ONC

K

15. Are thereseparate toilets for bothmea and women?e..rees vt CYES DB‘G

~. Other informaticn or reguests by the appiicant:

1. Will there be any games of chancs operating during the event? OYES [BNO

NOTICE: Only games of chance approved by the Deparment of Revenue, Charitabie Gaming Division are permiz=d. All ather forms of
a3mbling are probibited by State Law: There are no exceptions for Non Profit Organizations. This is only 3m applicarion l'ol"J_Speﬁiﬂi
Desicnated Liczase under the Liguor Caontrol Act and is not a gambiing permit apulication.
<~ | dectare that ] am the authorized represenanve of the atove named licsnse appitcant and that the statements made on this appiication ars Tue
10 the best of my knowledge and belief, 1also consent to an investigation of my background inctuding al] records of every kind inclsding polics
razords. |agrss to waive any rights or causes of action against the Nebraska Liquor Conmol Commission, the Nebraska Siate Paval or any other
. Sividual reieasing said information to the Liquor Control Commission or the Nebraska Sate Parrol. 1 further declare that the licznse applied for
w:il not be used by ariy other person, Zroup. grganization or corporation for profit or not for pro fir and that the svent will be supervised by persons
iractly responsibie to the holder of this Special Designated License.

siga
here e
Authorized chresenmiveApplicnm Title Dars
sign
ere L .
Supervisor Tile Cate

—1e law requires that no special designared licsnse provided for by this section shail be issued by the Commission withoutthe approvai of e lec
;oveming body. For the purpases of this sezsion, the local governing body shall be the ciry or viilage within which the particaiar piacs
e special designared licsnse is requested is lecated. or if such piacs is not within the carporate limits of 3 ciry or viilage. then tre local govenTod
“.+dv shall be the county within which the iage for which the scecial designated licanse is reguested is jogartad. —
'a Compiiancs with ADA. this form is available in other formats for persons witl disabilities.

A ten day advancs period is requested in writing 10 preducs the alternate format,

TRM TS
REY 0

Wen agdres; nm:w.nm.org;humc)ﬂ.:‘.‘.' FNGEL



FOR OUTDOOR EVENTS ) .
' Special Designated License Application

CITY USE ONLY Supplemental Form

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise.

Name of the Event: NG\(\?\CK(\ \“\(“;N“@_ e et Gapal®

Applicant and Sponscring Organizzation ar Person (if cplicabie): @m’(u Cecdh —Tn(

S
M ¥

_ Date of the Event: X (g 200N Time of the Event3 twsekae QU
) 0N OROC anen&l

Has the appiicant apolied far, and received liquor lisbility insurence? [<yes [no

Number of persons exgected to attend: NOORSG X Number of persans under 21
expected \NAKeH Is the event aren to the public? [(Myes [jno

How will you ensure that minors will not be served or consume beverages centaining
zlconol? aN oesnlerodsence. wa Se Avecvued o e
SaNY(ate =2 ggmﬂ‘w} ORCAS Gcen (NANONTS L NS a0

Will food be served?/lves [(Ino If yes, please list food to be served: A [0S Voodnes

Will non-zlcoholic beverages be served? iyes [[no If yes, please list nen-glcohclic
beverages to be served: acfh AceXS oo Guuel anele
T ' X

Plezass identify the beverages contzining alcohol that will be sarved:[Xwine <beer
“HAdistilled spirits Wil this be a cash or cemplimentery bar? eash [complimentary

Wha will serve the beverages containing alcohol? S caveasd, Segu™
Have the designated servers received responsible teverage service training? Ryes [Inc

Will there be a charge for admission? [yes Bdro

In the last twelve months, have you received natice of & liguor lew viclation that occurred
et =

curing an event at which you were the sgecial designated licenses? [yes Mno
If s¢, please explain
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TEPS TO PREVENT UNDERAGE PERSONS ACCESS TO ALCOHOLIC BEVERAGES

1. Entrance will be staffed with trained employees who will check each ID and put a wristband on
thoese old enough to drink or mark both hands of minors,

2. Different drink containers will be used for alcoholic and non-alcoholic drinks.

3. Additional employees continually menitor the crowd and check IDs.

4. All security and employees use radio communication for crowd control and menitoring alcohol
consumption.

S.  We limit the amount of each individual purchase to monitor who is consuming the alcohol.

6. Employees continually patrol the perimeter to keep area secure.



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE A - 1W03207
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

ALL SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 68509

ALL ISSUED LICENSES ARE_ MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

71 All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

3 Complets and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Conirol Commission

I A license fee of $40 (pavable to Nebraska Liquor Control Commission} for each day '

3 LOCAL APPROVAL must be included with this application

7 A Signed Statement from Local Police Chief or Counry Sheriff (question #12)

- NON PROFIT CORPORATION MUST inciude a letter from the IRS declaring that the corporation is exempt from payment of federal.
income taxes, or a copy of the corporation’s federal income tax return, a5 filed with the IRS, or a statement (Page 3) signed by an officer
of the corporation declaring that the copy of the tax return is a true and correct copv as filed with the IRS

. Type of Beverage(s) to be served: ﬁ Beer B Wine X Distilled Spirits
2. Status of the Applicant (check one) Public
O Municipal O Politicat T Fine Arts O Fraternal 8 Retigious O Charitable [ Retail O Service
Corporation Corporation  Museum Corporation _Corporation Corporation Licensee Corporation
vame and Address of C_orporation, Organization or Licensee obtaining license. If licensee, give license number \{\ N2 B ‘
City, State, County Number, Zip Code) And Class (Example C/K)
b},mf&) Lo\ e

2260 W QA \xead\ Ne Loccadec 2 Wiy
4. Address or location of premises to be covered by license, (City, County Number, Zip Code)

. Ar .
acy W AT Q9 natee Wncasve 2 W K5
. Is this PREMISE currently licensed under the Nebraska Liguor Contol Act? O YES ENO

Ly

5. Name and Address of owner or lessee and name of principal accupant of the premises for which the license is requested.

Ba Q- aORHO

e WAa e (D
. Please list the name and telephone number of the primary event supervisor, who will actually be present at the jocatidn of the event when
' occurs, that can be contacted by law enforcement before and during the event, and who is responsibie for ensurjng thhrany applicable laws.

ordinances, rules and regulations are adhered to. Supervisqr must sign on page 2. = &2
MNenee\ % UJG(;O = - T 9
A0 W7 (NS : o *:j -
8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.} T
v 20,200 ) T
Pt EASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: ' T
3. Time(s) of event (exampie 8am to 1am, this is considered one day) Cﬁ

FROM:  la%~ TO: AgM
10. Describe the Type of Activity to be carried on during the time period for which the license is requested.
ey |\ 2t Secd o WRNeeOe
11. Provide an estimated number of attendees at this event Dy~ . [f the number of attendess is over 230 anach a separate page
‘ndicating the steps that will be taken to prevent underage persons access o alcoholic beverages.

i2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVYEFR
'S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL’s thar vou have applied for at this specific location in the last six months. ; ©

CONTINUE ON BACK

FORM 338121
REY %00
Wed sagress: hrros/www nol orgrhomeNLCT) ED) vt o0 movans pme PAGE L



. . - 10320
szassTrpEOn PNt APPLICATION FOR SPECIAL DESIGNATED LICENSE | Al 103

APYLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL CONMMISSION
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoin NE 68509

ALL (SSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

T All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
'3 Complete and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Centrol Commission
3 A licease fee of $40 {payable to Nebraska Liquor Control Commission) for each day
J LOCAL APPROVAL must be included with this application
J A Signed Statement from Local Police Chief or County Sheriff (question #12) i
7 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal-
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
of the cogontiou declzring that the copy of the tax return is a true and correct copy ss filed with the IRS

. Type of Beverage(s) to be served: ¥ Beer X Wine 8. Distilled Spirits
_. Status of the Applicant {check one) Public
O Municipal O Political O Fine Ais O Fraternal O Religious U Charitable Ok Retail O Service
Corporation Corporation Museumn Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give iicense number IC—|
(City, State, County Number, Zip Code) And Class (Example C/K) Y \ad3 \

e&C < \) Goad. "X \?f_
2y W O™ \naw, Noeasee 2 W¥5K
1. Address or location of premises to be covered by license, (City, County Number, Zip Code)

AW N AT 5 oede lonasher 2 L5

. Is this PREMISE currently licensed under the Nebraska Liquor Conmol Act? O YES [BNO

vy

Name and Address of gwrier or Jessee and name of principal occupant of the premises for which the license is requested.
O N o0
Ao Nidtaoloce (835 g -
7. Please list the name and telephone number of the primary event supervisor, who wiil actually be present at the locanioxt of the event when
't oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensurm@ thagany applicable laws.

‘(J‘

ardinances, rules and regulations are adhered to. Supervisor must sign on page 2. == b g

Wo) M7, L0 :
3. DATE(S) OF EVENT (If a Sunday, attach ocal Sunday Sales Ordinance and hours of consumption.) T —

Oy 27, 200 LT
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: :

o Cee

?, Time(s) of event (exampie 8am to lam, this is considered one day}

FROM: _ {atn TO: g
10. Describe the Type of Activity to be carried on during the time pegiod for which the license is requested.
Nl eges Sed o SRAewace
11, Provide an estimated numnber of attendess at this event .25‘}0@ . [f the number of antdndess is over 2350 amach a separate page
:ndicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFZ, WHICHEVER
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL’s that you have applied for at this specific location in the last six months. ) o)

CONTINUE ON BACK

- - ZDRM 353121
REVY 900

Weo aadress: hup:/www, noi.org/homeNLCC) @ AT @ AT S PACE L



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE A ft3209
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION e
ALL SECTIONS OF THIS FORM P.0. Box 95046. Lincoin NE 68509

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

O All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

3 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

3 A license fee of $40 (payable to Nebraska Liguor Control Commission) for each day

7} LOCAL APPROVAL must be included with this application

7 A Signed Statement from Local Police Chief or County Sheriff (question #12)

7 NON PROFIT CORPORATION MUST include 2 letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
of the corguration declaring that the copv of the tax return is a true and correct copy as filed with the IRS

.. Type of Beverage(s) to be served: ¢<Beer X Wine E<Distilled Spirits
2. Status of the Applicant (check one) Public
O Municipal O Political O Fine Ans O Fraternal U Religious O Charitable [X Retail O Service
Corporation Corporation  Museum Corporation __ Corporation Corporation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number ¥ NGB\ |
(Ci@ State, County Number, Zip Code) And Class (Exampie C/K) |
SN G\ S

sae W A Lachae  \oecoder D 68K

4. Address or location of premises to be covered by license, (City, County Number, Zip Code)

3N A <«
VN LaRged e L @sseY N ERHUE
5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? O YES BNO o ™ =
O e S
-—i =
6. Name and Address of owner or lessee and name of principal occupant of the premises for which the liceng%,is Tequested. T
x O baRoE™O e

20 Voo Yote  ©3623F -

7. Please list the name and telephone number of the primary event supervisor, who will actually be present t the location of the event when

-

it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2. Lo
oy D - Bdea(™ -
A2 TG (9N =

8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

Y

Nao Ao 20 D
L EASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

S, Time(s) of event (example 8am to 1am, this is considered one day)

FROM:  “loi\ To: \aeny
10. Describe the Type of Activity to be carried on during the timg period for which the license is requested.

SasasN  Ssaes 2N Doy
1. Provide an estimated number of attendees at this event 2N If the number of attendees is over 230 arach a separate page
indicating the steps that wiil be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL's that you have applied for at this specific location in the fast six months. i (2 —

CONTINUE ON BACK

FORM 3332
REY YO0

‘Web sadress: At rwww not ergrhomeNLCC) @m o YT Jeg PAGE 1



